and lower eyelid xanthelasma ( Fig. 1e ) and corneal arcus (Fig. 1f, white arrow). Laboratory tests revealed severe hypercholesterolemia: total cholesterol level, 714 mg/dL (18.49 mmol/L); lowdensity lipoprotein cholesterol level, 681 mg/dL (17.61 mmol/L); high-density lipoprotein cholesterol level, 21 mg/dL (0.54 mmol/L); and normal triglyceride level, 61 mg/dL (1.58 mmol/L). Coronary angiography revealed severe multi-vessel disease, including: critical ostial stenosis of left main coronary artery (Fig. 2a) ; severe stenosis of left circumflex artery with distal collateral circulation to the right coronary artery (RCA) (Fig. 2b, black arrow) ; and ostial sub-occlusion of RCA with whole length of diffuse and severe stenosis (Fig. 2c) .
Diffuse xanthomas with premature atherosclerosis: A case report
A 20-year-old man presented with a 2-year history of exertional chest pain with New York Heart Association functional class III-IV. At the age of 5 years old, he noticed the appearance of multiple xanthomas, which increased in size with age. His family history was unremarkable. Physical examination revealed diffuse and flat xanthomas on his neck, elbows, and buttocks and large tuberous xanthomas on his shoulders, elbows, and buttocks (Fig. 1a-1d 
